ing from physical activity to blood pressure and total cholesterol levels, which have been associated with lower risk of major chronic disease and mortality. 5, 6 However, populations vulnerable to food insecurity may be less likely to achieve ideal CVH. The objective of this study was to examine the associations between household food insecurity and ideal CVH metrics in a national sample of US men and women.
Methods | Data came from years 2007 through 2012 of the National Health and Nutrition Examination Survey. Approval from the University of California, San Francisco, institutional review board was waived because this research was a secondary analysis of deidentified data. Participants were 7802 adults (20-65 years) with household incomes no more than 300% of the federal poverty level, to reduce the potential for confounding by socioeconomic status. The primary exposure was household food insecurity, measured using the US Food Security Survey Module. Food insecurity was categorized as follows: 0 affirmative responses, food security; 1 to 2 affirmative responses, marginal food security; and at least 3 affirmative responses, food insecurity. The outcomes were attainment of standards for 4 health behaviors (body mass index [BMI, calculated as weight in kilograms divided by height in meters squared], diet, physical activity, and smoking) and 3 health factors (blood pressure, fasting plasma glucose level, and total cholesterol level), as defined by the American Heart Association.
4
Because less than 1% of adults in the study met the ideal diet criteria, we redefined ideal diet as being the upper 2 quintiles of Alternate Healthy Eating Index 2010. Logistic regression models examined associations between household food insecurity and ideal CVH metrics. Heterogeneity by sex was determined using a Wald test. All models were adjusted for age, sex, race/ethnicity, educational attainment, marital status, and household income, and incorporated sampling weights recalculated to reflect sampling probabilities and participation rates across the study period. Discussion | In this nationally representative study, household food insecurity was inversely associated with multiple health behaviors and clinical measures that collectively make up ideal CVH. The constellation of these nonideal CVH metrics may explain why food insecurity has been previously associated with diet-sensitive chronic disease, suggesting long-term implications for adverse CVH outcomes. 2, 3 This study is limited by the cross-sectional nature of the data, which precludes clear notions about temporality. However, corroboration of our results by prior studies helps lend confidence that health behaviors are affected by food insecurity, rather than vice versa.
2,3
Results of this study highlight another important health consequence of food insecurity. Rather than focusing solely on nutrition, those designing interventions or policies may want to consider a holistic approach to health promotion to reduce disparities among populations at risk for food insecurity. 
Health and Functional Status of Adults Aged 90 Years in the United States
From 2010 to 2050, the number of people 90 years or older in the United States is projected to more than quadruple and comprise 10% of the 65 years or older population.
1 There is limited information, however, about the health and functional status of such individuals. The Cardiovascular Health Study (CHS), which began in 1989, is a federally funded observational community-based study of risk factors for cardiovascular disease in people 65 years and older. The healthy participant bias in the study has attenuated over time, and retention has remained high throughout followup, even for the oldest participants. 2, 3 We describe the health and functional status of participants at age 90 years.
Methods | The Cardiovascular Health Study is a prospective observational study of 5888 black and white adults 65 years or older recruited in 2 waves (1989-1990 and 1992-1993) 4 We assessed depressive symptoms with a modified
10-item Centers for Epidemiologic Studies Depression (CES-D)
scale, and adjudicated cardiovascular events. 5 Dementia was identified from multiple sources, including the CHS Cognition Study, an ancillary study of participants in which dementia was adjudicated, medications indicated for Alzheimer disease and dementia, and International Classification of Diseases Medical Diagnosis (ICD-9) codes.
Results | Of 5888 CHS participants, 2062 (35.0%) survived to 90 years as of July 16, 2015. There were 1889 (91.6% of those surviving) participants with available measures, and of these, 65.5% were women. Most women (59.0%) and men (62.0%) reported being in good or better health and being without depressive symptoms (76.6% and 77.8%, respectively) at 90 years ( Table 1) . The mean 3MSE scores were close to 80 points; below this level indicates cognitive impairment. Women were taking a mean (SD) of 6.5 (3.9) medications and men were taking 5.7 (3.7); the 5 most common types of drugs were medications for high blood pressure, aspirin, lipid-lowering agents, thyroid medications, and antidepressants. Most women (75.6%) and men (58.7%) reported difficulty walking half a mile, although fewer reported difficulty walking up 10 steps (60.6% and 42.3%, respectively). Most also reported difficulty on 1 or more instrumental activities of daily living, such as preparing food and performing light housework (74.8% and 59.4% for women and men, respectively), and fewer reported difficulty on 1 or more activities of daily living, such as bathing and dressing (52.7% and 37.8%, respectively).
Nearly half of women (47.0%) and men (52.8%) had cardiovascular disease by age 90 years, the most prevalent type was coronary heart disease ( Table 2) . More men than women had a history of cancer, and more women had dementia. Most (73.0%) participants had 1 or more of the chronic diseases assessed by age 90 years (Table 2) . 
